2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 324523, Mar 01, 2005 08:00 A

1. Entty Nama Secretary of State
INDIAN RIVER ELECTRIC, INC.

Principal Place of Business Mailing Address

1114 OLD DIXIE P. 0. BOX 2166

STE #5 VERO BEACH FLA 32361
VERO BEACH FL 32860 us

us

2. Prinmbal P‘ace 01 Busmess > Malhng Address [ IIlI I | |“ |{“' “ll! II I | I’I“ II II” I’I’[ll‘ [l lll‘

Suite, Apt. #, etc Suite, Apt. #, st 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

58-1201335 ot Applicable
Zi Count Zi t it
P ouniry P Country 5. Cerfificate of Status Deswed [ 98-73 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ggggg?—}-ﬁuf\;séﬁbg’ JR. Street Address (P.0. Box Number s Not Acceptable}

VERC BCH. FL 32966

City FL Zp Code

8. The above named entity submits this statsment for the purpose of ¢changing its registered office ¢r registered agent. or bath, in the State of Florida | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Segnalua. ypsd or pnted name o ragislarec agen! ana trle 4 JEDicatie (NCIS Reg srerad Agent s gnature raquired whe ransfating) DATE
e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcmg  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFunc Contribution.  [1  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
WLt P [ pelete WILE [Jchange  [] Addtion
NANE BARKER, JUDSON P. A HODODN247991
STRET ADDRESS | 3350 57TH AVE STAFET ADGRESS 0301 /05-20020-011 150, 00
LIyt Qe VERQ BEACH FL 32968 CIY-S1- 4P
it S [ Delete TTLE i Change [ Addition
R BARKER, JACK H NAME
STRELT ADDRESS 1925 718T AVE STREET ADDRESS
ort Si-ap VERO BEACH FL 32968 CITY ST 21 _
TITLE T O pelete ALE [J Change [ Addition
NAME BARKER, JASCN E NAME
STREET ADORESS 1847 SUN GAZER DR. STHEET ADGRESS
Y- 81 2P ROCKLEDGE FL 32955 iy 5.2
meE O] Delete ITLE [ Change [ Addibion
NAME NAME
STAFET ADORESS STREET ADDRFSS
ClY-c1.fip CITY-ST-2IP
e [ Delete iile [T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy S1.AF WIS
BiLE O Delete T [l change 7] Additon
HAM, NAME
STREET ADDRESS SUREET AOUAESS
iy SI7p CITY- LT 2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated 0 Section 119 87(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and jhat my signature shall have the same legal effect as if macle under oath: that | am an officer or drector
of the corporation of the recewer or ustee sy 1o execute thigfBpart as required by Chapter 607, Flonda Statutes, and that my name appears in Block ¢ or Black 11if

7% a Sudion P_&vkw!ﬁ« 52\_@!03/ 7725175302

ETENATURE ANK TYPED O PRINTED NAME OF WG OFFICER OR BIRECTOR "Q{’_ Cate Datvtrie Prone 4
S pid—

/



